VIA EFS 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE fflO/EO/US) 

First Named Inventor: Jonathan David § 
CASTILE, et al. § 

§ 

Conf.No.: 1809 § Group Art Unit: 1614 

§ 

Appln.No.: 10/596,817 § Examiner: Not Yet Assigned 

§ 

Filing Date: June 26, 2006 § Attorney Doc. No.: 10774-87US 

§ (ARCCX/P32302US) 

Title: INTRANASAL COMPOSITIONS 

TRANSMITTAL OF EXECUTED DECLARATION AND POWER OF ATTORNEY 

The above-identified National Phase Patent Application was filed with an unexecuted 
Declaration and Power of Attorney on June 26, 2006. However, the United States 
Designated/Elected Office (DO/EO/US) never forwarded to the undersigned a Notice to File 
Missing Requirements. 

Accordingly, submitted herewith are the following for the above-identified application. 
[X] No Notice to File Missing Requirements has been received. 
[X] Copy of executed Declaration and Power of Attorney. 
[ ] Verified English translation of application as filed. 

[ ] Priority document(s): Certified copy(ies) of patent application No(s). , filed in on fi-om 
which priority is claimed under 35 U.S.C. § 1 19. 

[ ] Formal drawings: sheets 

[X] Information Disclosure Statement, PTO/SB/08A and/or PTO/SB/08B, and cited 
references. 

[ ] Preliminary Amendment. 

[ ] Nucleotide and/or Amino Acid Sequence Submission, including: 

[ ] Computer readable copy [ ] Paper Copy [ ] Verified Statement 

[ ] Petition for Extension of Time along with requisite fee. 
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[ ] Request for Refimd. 



[ ] Request for Corrected Filing Receipt. Attached is a marked-up copy of the Filing 
Receipt showing corrections. 

[ ] Applicant(s), by its/their undersigned attorney, claim(s) Small Entity Status under 37 
C.F.R, §1.27 as [ ] an Independent Inventor, or [ ] a Small Business Concern, or [ ] a 
Non-Profit Organization. 



[ ] Other: 





SMALL ENTITY 




LARGE ENTITY 


CLAIMS 


NO. FILED 


NO. EXTRA 


BASIC, SEARCH, AND 
EXAMINATION FEES: 
$ 500 




BASIC, SEARCH, AND 
EXAMINATION FEES: 
$1,000 


Total 


-20 = 




X25 


$ 


OR 


X50 


$ 


Independent 


- 3= 




XlOO 


$ 


OR 


X200 


$ 


[ ] Multiple Dependent Claims Present 


$180 


$ 


OR 


$360 


$ 


[ ] Application Size Fee 






Total 
sheets 


-100 


Add'l 

sheets 


# of sets of 50 
(round up to whole 
number) 
/sn = 


x$125 = 


$ 




X $250 = 


$ 




TOTAL 


$ 


OR 


TOTAL 


$ 



[X] The following fees noted below are being paid. 

[X] Surcharge of $ 1 3 0.00 for late filing of filing fee and/or Declaration and Power of 
Attorney. 

[ ] Surcharge of $ 1 30 for late filing of English translation. 

[ ] Extension of Time fee in the amount of $ .00 (Petition for Extension of Time is 

attached). 

[ 1 Filing Fee in the amount of $ .00 calculated above. 

[ ] Enclosed is our firm's check in the amount of $ .00 for the above fee(s). 

[X] The Commissioner is hereby authorized to charge and/or credit Deposit Account No. 50- 
1017 (Billing No. 210774.0087) as noted below. A duplicate copy of this sheet is 
enclosed. 

[ ] The above-calculated fee(s) calculated totaling $ .00. 

[X] Any overpayments or deficiencies in the above-calculated fee(s). 
[X] Any additional fees required under 37 C.F.R. § 1.16 or § 1.17. 
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[XI In the event that a Petition for Extension of Time is required during the 

prosecution of this appUcation, but not submitted, please charge any extension fee 
under 37 C.F.R. § 1.136(a) to our Deposit Account noted above. 



CORRESPONDENCE ADDRESS 




By: 




(Date) 



WILLIAM W. SCHWARZE 



Registration No. 25,91 8 

AKIN GUMP STRAUSS HAUER & FELD LLP 

One Commerce Square 

2005 Market Street, Suite 2200 

Philadelphia, PA 19103-7013 

Telephone: 215-965-1200 

Direct Dial: 215-965-1270 

Facsimile: 215-965-1210 

E-Mail: wschwarze@akingump.com 



WWS:sm 
Enclosures 
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